
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION RECEIVED 

2«W<3jyW0 RM 8̂ 31 

Mil 

IMl! 

rk. 
m 

n4 

1. NAME OF 
COMMITTEE (in full) 

(Check if name 
is changed) 

Example: If typing, type 
over the lines. 12FE4M5 PEC MAIL CENTER 

ADDRESS (number and street) n\5\\ ill \\\\ lFl|!j...|(igî DL ' ' I ' i I ' ' ' ' I ' j 1 ' ' ' ' I ' S 
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2. DATE 
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i certify that I have examined this Statement and to the best of my knowledge and beiief it is true, correct and complete. 

Type or FVint Name of Treasurer C Q i ^ ^ H ^ ^ V 

Signature of Treasurer Date loSl ^J^l 

NOTE: Submission of false, erroneous, or incomplete ^formation may subject tiie person signing this Statement to ttie penalties of 2 U.S.C. §437g 
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